social class and birth order for all births more than 10 km from the coast and hence to estimate expected stillbirth numbers within 10 km of the coast.
Excessive weight concerns in ex-smoking women

From YUE CHEN, DONNA C RENN1E, LORI A LOCKINGER and JAMES A DOSMAN
Sir-Fear of weight gain is a deterrent to smoking cessation, particularly in women. 1 Fear of weight gain rather than the weight gain itself may play a key role in relapse, 2 ' 3 and attitude modifications may be the most appropriate. 4 So far, there is a lack of information upon weight concerns related to smoking habits.
We analysed the data from 1092 women who partidpated in the Humboldt Study in 1993. 5 The subjects were asked: a) if they considered themselves to be 'underweight, just about right weight or overweight'; b) if they had ever tried 'to lose weight'; and c) if they were 'presently trying to lose, gain weight or neither'. Body mass index was measured as weight (kg)/height (m) 2 . A multiple dassification analysis was used to calculate proportions across strata after adjustment for potential confounding variables induding age, and body mass index.
Compared to non-smokers and current smokers, ex-smokers overall were more likely to perceive themselves as being overweight, and to have ever tried or to be presently trying to lose weight (Table 1) . The difference in self-considered overweight was more striking in quartile HI as compared to other quartiles (L n and IV) before and after controlling for age and body mass index in each separate quartile. Ex-smokers in quartile I were more likely to have ever tried to lose weight than were non-smoking/current smoking counterparts. Ex-smokers in quartile HI had a higher proportion of presently trying to lose weight than others, and the difference was not statistically significant in other quartiles. Overall, the proportions of selfperceived excess weight, and of having ever tried or presently trying to lose weight were 69.6%, 77.8% and 56.0% in exsmokers versus 57.0%, 68.7% and 46.6% in all others after adjustment for age and body mass index. Additional adjustment for education made little change to differences in weight concerns between ex-smokers and all others.
Weight concerns are directly related to relative weight, and overweight individuals generally demonstrated an increased awareness of their body weight. As expected, female gender and young age were positively assodated with weight concerns. Women who stopped smoking were more likely to consider themselves to be overweight and to have tried or to be trying to lose weight than non-smokers or current smokers. Weight concerns are more common in women who have stopped smoking than other women even when relative weight is accounted for. In men, however, the weight concerns showed little differences between ex-smokers, non-smokers and current smokers though the data are not presented. If excessive weight concerns do cause a relapse to smoking, the gender difference in weight concerns identified here may partly explain why relapse is reportedly more common in women than in men. 6 The reason for greater concerns about body weight in exsmokers is not dear. Ex-smokers might be used to weighing less than they currently weighed, while the non-smokers and smokers were at their 'normal' weight and iess-than-normal' weight, which were 'usual'. More than that, weight issues may also have important impacts on other phases of female tobacco use behaviours induding awareness, initiation, and habituation. measurements from West African ones (Cote d'lvoire, Burkina Faso), we found that for a given CD4%, CD4 absolute count tended to be about one-third higher in West Africa than in France. 2 These results can be enhanced by the juxtaposition of Yu's findings to the following data.
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Since mid-1996 we have followed a cohort of HIV+ symptomatic adults living in Abidjan, Cote d'lvoire. Measurements of CD3, CD4 and CD8 peripheral lymphocytes are performed for each patient at inclusion and then every 6 months over at least 2 years. Immunolabelling is performed using anti-CD3, anti-CD4 and anti-CD8 antibody (Immunotech, Marseille, France). Percentages of CD3, CD4, and CD8 are measured by flow cytometry (FACScan, Becton Dickinson, Dartford, England). CD4 absolute count is determined by multiplying the CD4% by total lymphocyte count, as measured with an automated cell counter
